
                              

OL 226 (REV. 9/2012) WWW 

ApplicAtion For ModiFicAtion 
to A driving School oWner licenSe And 

All-terrAin vehicle SAFety trAining orgAnizAtion

For dMv USe only
OccupatiOnaL LicEnsing nuMBER

acR nuMBER

DatE pERMit issuED DatE pERMit EXpiREs

tOtaL FEE

REcEipt nO.

inspEctOR naME, iD#, REgiOn

A — School inForMAtion
tRuE FuLL naME OF sOLE OWnER, aLL paRtnERs, cORpORatiOn, LiMitED LiaBiLitY cOMpanY, OR assOciatiOn OccupatiOnaL LicEnsing nuMBER

DRiVing scHOOL naME (IF CHANGING OR ADDING NAME, LIST NEW NAME) aREa cODE/tELEpHOnE nuMBER

(    )
aDDREss (IF CHANGING ADDRESS OR ADDING BRANCH, LIST NEW ADDRESS) citY statE Zip cODE OFFicE HOuRs

OpERatOR naME OpERatOR LicEnsE nuMBER

B — reASon For SUBMiSSion  Check all that apply and complete the sections indicated.

coMplete SectionS

change of address - $70

coMplete SectionS

add Branch Location - $70 e F g c e F g

add classroom Only – no Fee d e F g change of name - $70 c g

Duplicate License - $15 g

c — ForMer nAMe or AddreSS
FORMER naME 

FORMER aDDREss citY statE Zip cODE

d — clASSrooM 
cLassROOM aDDREss citY statE Zip cODE

e — property USe ApprovAl  Must be completed by licensee.

Does location meet all city and county property use requirements? .....................................................................  YEs  nO
Attach the appropriate property use form completed by an official of the agency responsible for this location.

F — property dAtA

property iS – Check one box. ApproXiMAte SQUAre Feet
 Leased  Rented  Owned Office classroom total

LEasE OR REntaL pERiOD

If property is leased or rented, complete the following and attach copies of the lease or rental agreement. If property is subleased, 
include a written authorization from the property owner.
pROpERtY OWnER’s FuLL naME aREa cODE/tELEpHOnE nuMBER

(    )
pROpERtY OWnER’s aDDREss citY statE Zip cODE

g — licenSee certiFicAtion

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
pRintED naME OF sOLE OWnER, anY paRtnER, cORpORatE OFFicER, LLc MEMBER, OR assOciatiOn REpREsEntatiVE titLE

signatuRE OF sOLE OWnER, anY paRtnER, cORpORatE OFFicER, LLc MEMBER, OR assOciatiOn REpREsEntatiVE

X
DatE

STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES
®
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	Main Off-Owner Address: 
	Main Off-City: 
	Main Off-Phone No: 
	Type Auto box: Off
	Type M/C box: Off
	On-date: 
	Printed Name: 
	Print: 
	Clear Form: 
	operator name: 
	Classroom address: 
	Main Off-area code: 
	property owner zip: 
	lease or rental period: 
	office: 
	classroom size: 
	total: 
	add branch: Off
	add classroom: Off
	change address: Off
	change name: Off
	dup license: Off
	Type All-Terrain Veh box: 
	0: Off
	1: Off
	2: Off

	Office Hours: 
	Operator license number: 
	Area Code-1: 
	Phone No-1: 
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